
 
Pre Adoption Questionnaire  

 
Please answer as fully as possible, including circling where appropriate: 
 
Do you own other dogs?  Yes  No 
 
 Breed ……………………………………………………………………………………….. 

Age ……………………………………………. Sex ……………………………...……… 
 
Do you own other pets?  Cats   Birds      Rodents    Other ………………………….…. 
 
How much exercise would you be able to give your dog on weekdays and the weekend?  (please 
answer in hours)  ……………………………………………………………………………….. 
 
How active are you?    Reasonably      Very   Not active 
 

¥ I need a dog that’s already trained    Yes  No 
¥ I am a first time owner      Yes  No 
¥ I have trained dogs before      Yes  No 
¥ I am an experienced owner and could train a difficult dog  Yes  No 
¥ I have obedience trained a dog before    Yes  No 
¥ I would enjoy training a dog      Yes  No 

Have you owned a dog before?   As a child  As an adult   Never 
 
Will you take your dog to work with you?     Yes  No 
 
Are you planning: 

¥ A baby         Yes  No 
¥ Moving House        Yes  No 
¥ Holiday in the next few weeks      Yes  No 
¥ Change of working hours      Yes  No 

Have you or any of your immediate family been convicted of abusing or being cruel to an animal?  
        Yes  No 
 
Is your home a:  House   Flat     Bungalow   Other…….……………………… 
 
Are you the owner of the Property?      Yes  No 
 
Do you have a garden?       Yes  No 
 
Is your garden enclosed?   Yes   No      Fence to be erected 
 
What is the minimum height of the fence?  Less than 4ft  4-5ft  5-6ft  Higher 
 
How many adults live with you?   Males ………… Females ……..   
 
How many children live with you?  ……….   Ages ……………………….. 
 
Do you have visiting children?    Yes  No    Ages ………………………..   
 
How often do they visit? ………………………………………………………………………………… 



 
 
Will the dog be left alone?    Yes  No 
 
For how long in the morning? ………..hours   For how long in the afternoon? ………Hours 
 
How often will the dog be left alone?  Once a week     Twice a week   Monday to Friday  

Weekends Everyday 
 
What size of dog are you looking for?      Small         Medium Large  Any 
 
What age of dog are you looking for  Puppy       2-5 yrs      5-8yrs      8+ yrs       Any 
 
Do you want a male of female?      Male       Female     Either 
 
How important is it that your dog should: 

¥ Like children   Not       Quite Very 
¥ Like other dogs   Not       Quite Very 
¥ Be good with cats   Not       Quite Very 
¥ Be good with livestock   Not       Quite Very 
¥ Like strangers    Not       Quite Very 
¥ Be housetrained   Not       Quite Very 
¥ Enjoy being picked up   Not       Quite Very 
¥ Be good when left alone  Not       Quite Very 
¥ Like travelling in the car  Not       Quite Very 

Is there any other information you wish to give us on your lifestyle?  
 
…………………………………………………. 
 
 
Where will your dog sleep? ………………………………………………………………………………… 
 
Where will the dog stay if you go away?. ……………........................................................................ 
 
Where did you hear about us? ……………........................................................................................ 
 
What is your occupation? ………………………………………………………………………………….. 
 
Are you a member of the Armed forces?  Yes   No 
 
Is the whole family prepared to accept the responsibility of a dog, agreed on the breed, prepared to 
spay / neuter a bitch/dog, pay for vaccinations and other veterinary treatments each year? 
      Yes  No 
Name …………………………………………………………………………………………………………… 
 
Address…………………………………………………………………………………………………………. 
 
Contact details…………………………………………………………………………………………………. 
 
Are you over 18?  Yes   No   
 
 
Signed ………………………………………………... 
 
 
Date………………………………….......................... 


